Bond No. 1001031832

DATE BOND EXECUTED (Must be same or laler thar date of
contract}

PAYMENT BOND

{See instructions on reverse}

OMB Control Number: 8000-0045
10/31/2017 Expiration Date: 7/31/2019

Papenwork Reduction Act Statement - This information coflecion masts the requirements of 44 USC § 3507, as amended by saction 2 of the Paperwork Reduciion Act of

1995, You do net nead 1o answer these questions unless we display a valid Office of Managemend and Budget (OMB) contro! number. The OMB control number for this collection is
90000045, We estimate that it will take 80 minutes to read the instructions, gather e facts, and answer the questions. Send only commenis relating to our fime estimate, including
suggsstions for reducing this burden, or any other aspects of this collection of information to: General Serdces Administration, Regulatory Secratariat Division (M1Y1CH), 1800 F
Street, NW, Washington, DC 20405,

PRINCIPAL (Legal name and business address)

TYPE OF CRGAMNIZATION ("™ ong}

DéNDl"ﬁE}UAL D?»QRTNEF{SH!P DJDI%’JT YEHTURE
Glasgow Investigative Solutions, Inc. dba Glasgow Integrated Solutions
3166 Golansky Blvd., Suite 201

Woodbridge, Virginia 22192

[X]corPoraTiON | |OTHER (Specify)

STATE OF INCORPORATION

Delaware
SURETY(IES) (Name(s} and business address(as)) PENAL SUM OF BOND
. . MILLIGK{S) THOUSAND{S) |HUNDRED(S) | CENTS
American Contractors Indemnity Company
601 S. Figueroa St., 16th Floor 171 691 82

Los Angeles, California 90017

COMTRACT DATE CONTRACT NUMBER

47PA0317C0005

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, joinfly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum “jointly and severally” as well as
"severally” only for the purpose of aliowing a joint action or actions against any or all of us. For all other purposes, each Surety binds ftself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the imit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void iIf the Principal promptly makes payment 1o all persons having a direct refationship with the Principal or a
subcontractor of the Principal for fumishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are walved.

WITNESS:

The Principal and Surety{ies) executed this payment bond and affixed their seals on the above date.

Glasgow Investigative Solutions, Inc. dba Glasgow Integrated Solutions PRINCIPAL

1 2 3.

Fal
SIGHATURE(S) CT AYDS IC-
sat) {Seal {Seal) orporat
NAME(S] & Rud QL,Q}% @{‘éﬂi(z@ Wz 3. Seal
s ‘ e prrcy
Toed R >/ eep
INDIVIDUAL SURETY{IES)

1. o)
5 & Y :cl? -
SIGHNATURE(S) (Seal) (Seal)
NAME(S) 1. 2
{Typad)

CORPORATE SURETY(IES)
MAME & | American Contractors Indemnity Company STATE OF INCORPORATION  [LIABILITY LIMIT |
<| ADDRESS 1601 S, Figueroa St., 16th Floor, Los Angeles, California_ 90017 | California 3171,691.82
E SIGNATURE(S) | 2 Corporate
@ Seal
2 HANES) & -
[72] %T;é::; I William Francik 2
(Typed) Attorney-In-Fact

AUTHORIZED FOR LOCAL REPRODUCTION
Pravioys edition is NOT usable

STANDARD FORM 25A (REV. §/2016)
Prescribed by GSA-FAR {48 CFR}53.2228(¢)



CORPORATE SURETY(IES) (Continued)

SURETY B

HAME 8
ADDRESS

STATE OF INCORPORATION

LIABILITY LIMNIT
s

SIGNATURES)

5]

NAME(S) &
TITLES)

{Typsd]

Corporate
Seal

SURETY C

NAME &
ADDRESS

STATE OF INCORPORATION

LIABILITY LT
S

SIGNATURE(S)

b2

MNAME(S) &
TITLE(S)
{Typed)

r

Corporate
Seal

SURETY D

HNAME &
ADDRESS

STATE OF INCORPORATION

LIABILITY LIMIT
2

SIGHATURE(S)

M

MANELS) &
TITLE(S)
{Typed)

)

HNAME &
ADDORESS

Corperate
Seal

e g s e
STATE OF INCORPORATION

LIABILITY LIMIT
5

SIGHATURE(S)

)

Corporate

Seal

SURETY E

MAME(SI & |1. 2
TITLE(S) -
{Typed)
HAME & STATE OF IMCORPORATION  |LIABILITY LIMIT
ADDRESS 5

SIGNATURE(S) t 2 Corporate
Seal

NAME(S] & | 1.
TITLE(S)
{Typed)
MEME & STAIE OF INCORPORATION | TLISBILITY LIBAIT

ADDRESS 5

2
SIGMATURE(S] B = Corporate
Seal

o

SURETY F

SURETY G
-

HF‘ME(SCQ 8
TITLE(SY
{Typed)

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is used when a payment bond is required under 40 USC Chapter 31, Subchapter 11,
Bonds. Any deviation from this form wili require the written approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized persen shall sign the
bond. Any perseon signing in a representative capacity {e.q., an attomey-in-fact) must fumish evidence of authority if that representative is not 3 member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. {a) Corporations executing the bond as sureties must appear on the Depariment of the Treasury's list of approved sureties and must act within the fimitations
fisted therein. The value put into the LIABILITY LIMIT bleck is the penal sum (i.e., the face value) of the bond, unless a co-surety armangement is proposed.

{h} ‘When multiple corporate sureties are invalvad, their names and addresses shall appear in the spaces (Surety A, Surety B, sic.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY(IES)” on the face of the form, insert only the letter identifier corresponding to each of the sureties. Moreover,
when co-surety amangements exist, the parties may allocate their respective limitations of liabifity under the bonds, provided that the sum total of their liabilify
equals 100% of the bond pena! sum.

{cy When individual sureties are invoived, a completed Affidavit of individual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Government may require the surety to fumnish additional substantiating information conceming its financial capability.

4. Corporations executing the bond shail affix their corporate seals. Individuals shall execute the bond opposite the words "Corporate Seal”, and shall affix an
adhesive seal if executed in Maing, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



POWER OF ATTORNEY

Bondmg Company, an assumed name of Amemcan Contra ors Indemmty Company, United States Surety Co
' s corporation (oollectlvely, the “Compames”), do by these presents make,

_constiftute and appomt

RobertF Whlte, te grBancroft Stephen M Mutscheller, JoshuaB Hauserman,
Matthew Rankin, Rebecca E. Poremski, Emily Brennan

nts of surety, providing the bond
Dollars ($ ***unlimited*** ).

: expire w1thout further ‘actlon on November 3
, authorlty of the follow esolut\ons adopted by the Boards of Directors of the Companies:

Be it Resolved, that 1he dcnt any Vlcc—Premdent any Assistant Vice-President, any Sceretary or any Assistant Secrotary shall be and is hercby vested with fullr
itable persons as Atforney(s)-in-Fact to represent and act for and on behalf of the Company subject to the following

recogniéances,, contracts, agreen
percentages and/or final estimat n engineering a
thereunder, and any such msiruments S0 executed by any such Attomey n- Fact shall be binding upon the Company as if signed by the Pre31dent and sealed and efTected '

by the Corporate Scerctary,

gnature of any authonzcd ofﬁccr and seal of thc Company heretofore or hereafier aff ny power of attorney or any certificate relating
d bmdmg upon the Company with respect to any

it is attached.

It WITNESS WHEREOF The Compames have caused thls mstmment to be signed and their corporate seals to be hereto affixed, this
1st day of November, 2016. —
AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
Corporate S UNITED STAT , ANY ULS. SPECIALTY INSURANCE COMPANY

_orporate Seals : -

G qeitl
{6 s o i
AahtTtpc Y¢S SURLY

Connty of Los Angeles SS:

On this 1st day of November, 2016, before me, Sabina Morgenstein, a notary public, personally appeared Daniel P. Aguilar, Vice Presment of Amerlcan
Contractors Indemnity Company, Texas Bonding Company Umted States Surety Company and U S. Speeialty Insurance Company who proved to me on
the basis of sansfactory evidence to be the pe bscribed to the Wlthm msh‘ument and acknowledged

1 certify under PENALTY OF PERJUR

WITNESS my hand and official seal.
SABINA MORGENSTEIN

Commission # 2129258
Notary Pubﬁc California

1, Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bondmg Company, Umted States Surety Company & and US.
Specialty Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said
Companies, which is still in full fore furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are in full

force and effect.

In Witness Whereof, [ have
of 7 October

Corporate Seais

Kio Lo, Assistant Secretary









